
  Colorectal Cancer Model

Health Educators,
Community Health
Workers, Outreach
workers, Media

Everyone Average Risk >=50
and
Increased risk
(i.e., genetic syndrome;
family or personal
history of adenomatous
polyps or CRC;
personal history of IBD,
ovarian or endometrial
cancer)

Internist, Family
Physician,
Gynecologist, Nurse
Practitioner,
Physician’s Assistant,
Allied Health staff

Gastroenterologist, Surgeon,
Radiologist, Pathologist

Surgeon, Oncologist,
Radiation Oncologist

Case Manager; Patient
Navigator
Social Workers
Home care; Hospice

Design new and
implement new or
existing health risk
reduction and health
promotion messages

Have access to
affordable, “good”
diet

Aware of need for
screening; knows current
recommendations

Sensitive to patients of
all races, ethnicities,
national origins,
cultures, and
socioeconomic status

Accessible in sufficient
numbers in each jurisdiction to
perform needed procedures

Sensitive to patients of
all races, ethnicities,
national origins,
cultures, and
socioeconomic status

Design and implement
messages that are
consistent
Use strategies and
workers that are
targeted to minorities;
are culturally sensitive;
and are of the same
ethnicity/race/language

Receive primary
prevention
messages:  specific
to CRC or general
“Healthy Lifestyle”
messages through
multiple channels

Motivated for screening;
myths and fears dispelled

Able to see non-English-
speaking patients

Sensitive to patients of all
races, ethnicities, national
origins, cultures, and
socioeconomic status

Able to see non-English-
speaking patients

Eat a “good” diet,
exercise, don’t use
tobacco products

Arrive at informed
decision to be screened
and requests screening

Understand importance
of screening and knows
current
recommendations

Able to see non-English-
speaking patients

Guide patient through
system overcoming
barriers of language,
understanding,
transportation, form
completion, application
for insurance, etc

Health Education-
Health Promotion Research

Community-based Participatory Research
(surveys, focus groups); Provider surveys

Public
Target Population

Primary Care TreatmentSpecialist Care



Continued
Health Educators,
Community Health
Workers, Outreach
workers, Media

Everyone Average Risk >=50
and
Increased risk

Internist, Family
Physician, Gynecologist,
Nurse Practitioner,
Physician’s Assistant,
Allied Health staff

Gastroenterologist, Surgeon,
Radiologist, Pathologist

Surgeon, Oncologist,
Radiation Oncologist
Case Manager; Patient
Navigator
Social Workers
Home care; Hospice

Receive public
information about
disease, risk factors
(including age),
screening
recommendations,
and availability of
programs for low
income, uninsured
residents, minority
populations

Have insurance or
funding to pay for
screening

Decide on the “screening
scheme” for the office
practice
Determines referral
sources

Perform sigmoidoscopy,
colonoscopy, double contrast
barium enema as optimal
sceening and/or diagnostic
procedure(s)

Remove tumor; stage
cancer, as appropriate

Participate in
community-based
participatory
research (surveys,
focus groups)

Take adequate history;
Arrives at informed
decision on best
screening for the patient

Perform additional biopsies or
procedures at time of
colonoscopy to remove
adenomatous polyps and/or
cancers

Know best treatment
Treat with most
appropriate therapy

Clear patient for needed
procedures

Send biopsies to pathologist Refer patients for
clinical trials, as
appropriate

Screen (FOBT, flex sig)
and/or sends to
specialists for screening
(colonoscopy, DCBE)

Pathologists read and report
results to referring doctor

Provide follow-up care
as needed

Develop FOBT in office
or in reference lab

Inform patient and/or provider/
health department of results
and recommendations

Patient has insurance or
funding to pay for
treatment

Inform patient of results
and provides appropriate
recommendations

Patient has insurance or
funding to pay for testing

Have
reminder/recall/tickler
system(s)
Patient has insurance or
funding to pay for
screening


